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Iron Deficiency Anemia? Comments About “A
Prospective Evaluation of Adult Men with
Iron-deficiency Anemia in Korea” Published in
Internal MedicineIn a recently published article of Internal Medicine, Yun
and colleagues [1] suggested possible causes of iron-
deficiency anemia (IDA) of Korean men. In this study,
a total of 206 adult men diagnosed with IDA were included
and possible causes were evaluated from the medical
histories, gastroscopy, and colonoscopy tests. Among all
detected causes, one thing that attracted our interest was
the description of “blood-letting cupping.” According to
this manuscript, 11 patients who previously experienced
repeated wet-cupping therapy met the criteria for IDA.
If the authors wish to make this study rigorous and
transparent, several things need to be clearly declared.
First, they should prove that wet cupping was the only crit-
ical cause of IDA in those patients. Did any of them have
upper gastrointestinal disorders or colon diseases concomi-
tantly? Were all the possible risk factors for IDA evaluated
properly? In addition to the pathologic causes reported in the
study, many factors such as ethnicity, frequency of blood
donation, socioeconomic status, and diet pattern contribute
to IDA [2]. It seems reasonable to declare wet cupping as the
primary cause only after ruling out all other possibilities.
Second, the authors should prove causality between the
intervention (wet-cupping) and the adverse event (IDA). The
authors did not suggest any criteria of the repeated wet-
cupping therapy. If they use the word “repeated,” there
should be predefined criteria for it. Otherwise, the term is
confusing and may exaggerate the negative side effects to
the readers. In addition, location, duration, frequency of
treatment, and the amount of bleeding are necessary
factors that must be described for this intervention as well.Copyright ª 2012, International Pharmacopuncture Institute
doi:10.1016/j.jams.2012.03.004Apart from the issues related to the reporting methods, if
the cause of IDA for those patients actually was wet
cupping, the blood test results of them should have returned
to normal after discontinuing therapy [3]. The authors
should present these confirmatory data in the text.
All medical interventions have both pros and cons;
reporting the adverse events of any treatment should be
balanced with descriptions of possible benefits so that the
safety of the intervention can be fairly evaluated. There
are several reporting guidelines for adverse events [4,5]. A
scientific article published in a major journal should be
expected to follow the rigorous methodology outlined
above. If not, the truth may be distorted and lead to
groundless assumptions by the public, a result that is not
desirable for either medical professionals or consumers.
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